Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM .

c(,mmnweglth Office of Campaign and Political; Fm‘aﬂ

of Massachusetts

File with: City / Town Clerk or Election Commission ‘ I

aeat wAn 16 ( U} o
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55&% bk éﬁiéhdéd;’ of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: Steven Ehrenberg

Residential Address: 25 Stearns Rd. #1

City / State / Zip:  Brookline MA 02446

E-Mail Address: siehrenberg@gmail.com Phone #: 917-450-5504

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Brookline School Committee

District:

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chair: Treasurer*: Beth Gilligan
Residential Address: Residential Address: 52 Kilsyth Rd. #3
City / State / Zip: City / State/ Zip:  Brookline MA 02445
Phone #: Phone#: 860-778-3588 Email: beth.k.gilligan@gmail.com
- *A public Mrve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Cqmplete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

1 hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election. P e

SIGNED UNDER THE PENALTIES OF PERJURY: { !

\\ AN ( /L AV Vs Date: /l)i lq { ’a \

Candidate's signature L >
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public efiployee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. SN, /
. ey , L — L
SIGNED UNDER THE PENALTIES OF PERJURY: > é// /(f /< ] /,« g 1Ly \; LN Date: ; /4 / l /
Treasurer's signature 27

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chair's signature Date:




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts i

FOUROORLIHE

{ '.’ I w: )'
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the orga}lization ofa
candidate's committee as follows:

CANDIDATE:  Fyll Name: C. Scott Ananian
Residential Address: 103 G rig gs Roa d
ciy/sue/Zip: _Brookline, MA 02446
BMail Addess: _noderator@cscott.net Phone#: _©§17-233-1238

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Moderator

District:

File with: City / Town Clerk or Election Cornmission

T T TR——
AL ECo v e
LI = = R R

ERuT

COMMITTEE: Name of Committee: Ananian for Moderator

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 1 03 G rig gs Rd ) )
City / State / Zip: Brookline, MA 02446 rhonc#:. ©17-233-1238

OFFICERS:
Chair: C. Scott Anan ian Treasurer*: Andrew Sha lit
residential Address: 103 Griggs Rd Residential Address: |4 G riggs Terrace
cysae/ze  Brookline, MA 02446 City / State / Zip: Brookline, MA 02446
Phone # 617-233-1238 phone#: 617-721-5060 Emait @lms@folly.org
. *A public employee may not serve as treasurer of any political committee (see reverse). |
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: ‘ ' City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. T am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: 3 "
C /\; Date: ZOM‘OZ'- t‘

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13.1 understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf. g

IGNED E PE :
SIGNED UNDER THE PENALTIES OF PERJURY W) Date: 2 | /21

Treasurer's signature

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: C

Chair's signature

Date; 2o2A-02- [\
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwenlth Office of Campaign and Political Finance s
of Mossnehuselts e

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General |aws, Chapter 55, as amended, of the organization
candidate’s commitice as follows: —

CANDIDATE:  Full Nume: Kate Poverman T

Residontinl Address: 39 Adams Street =

City/Swle/Zip:  Brookline MA 02446, T

[-Mail Address; Kpoverman@comcast.net Phone ¥ 617-650-3525

Pany Affiliation: ~ Democratic (IF npplicuble)
OFFICE SOUGHT/PURPOSE:

Title: Town Moderator

District: Town of Brooklineg
COMMITTEE: Nune of Comumitiee: Poverman2021

(The name of the committee must include the cundidule's st pume)
Commiltee Muiling Addresst 16 Growninshield Road

City / State / Zip: Brookline MA 02446 Phone #: 617-216-6163
OFFICERS:
Chain Barbara Sherman Treasurer™: Eleanor Boynton
Residentiul Address: 12 Adams Street Rusidentiul Address: 16 Crowninshield Road
City/ Smte/ 2ip:  Brookline MA 02446 Cily/ Sme/ Zip:  Brookiine MA 02446
Phone . 617-731-6028 Phone #:  617-216-6163  Emuil: allle@garnat-solutions,com

*A public employee m ' olitien! commitis

Other OfMicer/Titke: Other Officer/Title:
Residontiol Address: Residentinl Adkireys:
City / Site / Zipy City / State / Zipe
Phone #; Phone 1

(Complcte und sliuch 1 Form CPIF M A 101, i necessary, with other officers and linnnce conmmitiee, if' any. )

I hereby consent 1o the {iling of this commitice. [ understand that a candidate shall not give consent to the orgunization of more than one committee on bis/her
behalf, 1 mm aware that candidates are required to keep detailed necounts and records of all cumpnign finabee activity for 4 period of six yeurs from the dute of
the relevant eleetjon,

SIGNED UNDER THE PENALTIES OF PERJURY: C}/”‘———‘_\
(.../ Dute: 02/26/2021

Cundidate’s signaturns
I heteby accept the oftice of Treusurer of the above-numed committee. [ affirm that I am vot a public enyployee us defincd by M.G.L. c. 35, 5. 13. Tunderstud
fhat 1)1 am subject o certain dutics and liabilitics under M.GLL. ¢, 55, including the timely filing of campnign finance reporis and keeping detuiled accounts
und records of sll campnaign finance activity for a period of six years from the date of the relevant election: 2) if afler my acoeptance of this office [ become an
appoinicd public smployce, [ must resign this position and notify OCPE of my resignation; and 3) a cundidate may not serve as treasurer of the politicul
comunittce organized on his/her behatf,

SIGNDE IR THE PENALTIES OF PL : ,
SIGNLD UNDER THE PENALTIES OF PERJURY u/ﬁ(h/ Datc: 02/26/2021

; R ———
Trensurer's signature

1 hereby necept the office of Chairmnn of the above-named committee,

SIGNED UNDER THE PENALTIES OF PERJURY:
ghuil‘s signature ? Date: 2,.| 26 , 2.




of Massachusetts

Form CPF M101: STATEMENT OF ORGANIZATION
' CANDIDATE'S COMMITTEE
"MUNICIPAL FORM

Office of Campaign and Politic&j@?@ﬁ@ﬁ
/ Ty OF EHA

File with: City / Town Clerk or Election Commission -

, ek
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chaptef 53, ééfﬁi&l@n&ed,@f tﬁé ofganization of a

candidate's committee as follows:

CANDIDATE: pyj Name: Zoe E M Lynn

Residential Address: 369 Tappan St #4

City / State / Zip: Brookline

MA 02445

E-Mail Address: zzoe.email@gmail.com

" Phone#: 734-358-1112

(If applicable)

Party Affiliation:
OFFICE SOUGHT/PURPOSE:
Title: Select Board Member
District: At Large

COMMITTEE: Name of Committee:

Zoe Lynn for Select Board

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 359 Tappan St #4

City / State / Zip: Brookline MA 02445 - Phone #; 617-835-6703
OFFICERS:
Chair: Zoe Lynn Treasurer®: David Klafter
Residential Address: 369 Tappan St #4 Residential Address; 63 Winthrop Rd
City / State / Zip: ~ Brookline MA 02445 City / State / Zip: Brookiine MA 02445

Phone#: 734-358-1112

Phone #: 617-835-6703 Email: dbklafter@gmail.com

* A public emplovee may not serve as treasurer of anv political commitiee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address:. Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her ‘
behalf, I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election. L, ‘
SIGNED UNDER THE PENALTIES OF PERJURY: % /

TV ey
P £
Date: 7 / j 7z

H i ‘w“’{‘
Candidate's signature [

I hereby accept the office of Treasurer of the above-named committee. I affirm that [am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand

that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office [ become an

appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf, B [/
SIGNED UNDER THE PENALTIES OF PERJURY: i’:} ’ M) { Date: 5 S [
P e ae: 3/2/2 |

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

[
b

Date:

Chair's signature




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance -

Commonwealth
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amendeﬁ%gftp‘%" %}rgaxtjsczati}oﬂg ofag 7
candidate's committee as follows:

CANDIDATE:  pyli Name:

Miriam T. Aschkenasy, MD

Residential Address: 311 Dean Road

City / State / Zip: ~ Brookline MA 02445

E-Mail Address: MiriamforBrookline@gmail.com Phone #: 617-512-3826

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Select Board Member

District: Town of Brookline

COMMITTEE: Name of Committee; Miriam Aschkenasy for Brookline

(The name of the committee must include the candidate's last name)
Comumiitee Mailing Address: 311 Dean Road

City / State / Zip: Brookline MA 02445 Phone #: 617-512-3826

OFFICERS:
Chairman; Miriam T. Aschkenasy, MD Treasurer®: Robert D. Lepson
Residential Address: 311 Dean Road Residential Address: 36 Thorndike Street
City / State / Zip: ~ Brookline MA 02445 City/ State / Zip:  Brookline MA 02446
Phone#: 617-512-3826 Phone#: 617-308-1009 Email: blepson36@gmail.com

- *A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: | Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, Iam aware that candidates are required to keep detailed accounts and recordsof-all campaign finance activity for a period of six years from the date of

the relevant election.
Date: MO 2 (
Can(l}ikgggls»si‘g"naturg [ ——

T A
SIGNED UNDER THE PENALTIES OF PERJURY:
1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee /gsﬂdéﬁrrled by M.G.L. c. 55, s. 13. T understand
that: 1)  am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaigti finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant eleetion; 2) if after my acceptance of this office I become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. ) /
/ . /A// ///// v ] Date: 2 fé zzoz, l

r

/

SIGNED UNDER THE PENALTIES OF PERJURY:
Treasurer's signature

1 hereby accept the office of Chaitman of the above-named committee. N
SIGNED UNDER THE PENALTIES OF PERJURY: "

e




Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts P iy
File with: City / Town Clerk or Election Commission U %L%,wliil\,;‘g;; ol TnY 1
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amendéd, of the organization of a
candidate's committee as follows: 0l AR 1y A L]
CANDIDATE: pyl Name: \/a_\ﬁf’i\& \<. ?‘ ) A N B '

Residential Address: a 4] E ng / CWaao al AV{ . 4 3 0L
City / State / Zip: B /gc,;cjbnc; M f\ g4 l‘f’f
E-Mail Address: V&itr’*@ }op@@k%;ﬂ{, o qma:&,{@w\ Phone#: |77 - Q74 = Sfﬁilé

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: .
Title: SQ,L’} agf C ym&k%fﬁ ,
District. ~ Town 0f  Beraskling
COMMITTEE: Name of Commitiee: \/M&“ v Erizs bor S@:i«\wé [ omrn ‘,’L_{_E .
. ~ (The name of the committee must include the candidate's last name) i GIYY
Committee Mailing Address: (l/é @—ﬂ(zy\’-/ L AC el ?'}h’/ gi. " A04 , ﬁ,wk\mﬁj VWA
City / State / Zip: _&/WM At A oLyy( Phone #: (| 7] - 270 -4
OFFICERS:
Chairman: _&&,é aré, I(& W\-éﬁ P I’L Treasurer®: LA e A é a ,ﬁy £
Residential Address: &2 Davis Ave . Residential Address: 7 0 W/ elo % Yer SE ¥ 294
City / State / Zip: }gmakl“;m A JZ?WI City / State / Zip: ngg\bhm@, MA or4%Y6
phone#: {17+ 40 §-4917 Phone #: ] 7Y = 4335988 |aurs garlerpa D qm anl . Cdm
*A public employee may not serve as treasurer of any political committee (see reverse). |
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. T am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election. :
SIGNED UNDER THE PENALTIES OF PERJURY: i A7 éﬂ
w' v Date: 3 | %/ o+ |

Candidate's signature ‘
T hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: 1)1 am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2} if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

. o e
SIGNED UNDER THE PENALTIES OF PERJURY: ( /w\ A Date: 2, |% ihgq

Treasuréfg sagzﬁa
I hereby accept the office of Chairmen of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:
Chﬁ?n‘w)‘% ~ Dite _%EL@:L\




Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE. it
S \;{:' -
MUNICIPAL FORM '~/ 07
Commonwezlth Office of Campaign and Political Finance o
of Massachusetts / /] i »p
File with: City / Town Clerk or Election Commission I I o

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

Benjamin Kaufman

Residential Address: 17 Kenwood Street

City / State / Zip: Brookiine MA 02446

E-Mail Address: bkaufman617@gmait.com Phone #: 5172720052

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Town Clerk

District: Town of Brookline
COMMITTEE: Name of Commitice: " Committee to Elect Ben Kaufman

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 17 Kenwood St

City / State / Zip: Brookline MA 02446 Phone #: 6172720052
OFFICERS:
Chairman: Heather Hamilton Treasurer*: Alexia Tobash
Residential Address: 75 Longwood Ave, Apt 3F Residential Address: 17 Kenwood St
City / State / Zip:  Brookline MA 02445 City /State/Zip:  Brookline MA 02446

Phone #: _ (207) 653-1862

Phone #:  (570) 204-5400 Email: lexi.tobash@gmail.com
*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

Ihereby consent to the filing of this committee, I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, T am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election. . %‘
/ 5 Date: 3/25/2021

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's signature

T hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
that: 1) I am subject to certain duties and liabilities under M:G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: 6 . q/’g ﬂ
"
Treasufer's signature

I hereby accept the office of Chairman of the above-named committee. =
SIGNED UNDER THE PENALTIES OF PERJURY: < pr— )7 T

Date: 3/25/2021

Date: 3/25/2021

Chairman's signature




